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U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 1 of 2 

Operator Project# CEG888200 I Postmark !/ /0// J_ I Date Rcccmxl Notification # 

l Type of Notification (check one): bll Original U Revised U Canceled 

n Facility Description 
Building Name: Building 10 North 

Address: 103 South Main S treet 

City: Waterbury State: Vermont Zip Code: 05671 c01mty: Washington 

Site Location: Waterbury State Complex- 103 South Main Street- Waterbury, Vermont 

Building Size (square feet): 5,000 sq.ft. per floor #of Floors: 3 Age in Years: 95 +/-

Present Usc: State Offices Prior Use: State Hos~ital 

m Type of Operation (check one): 1iJ Ol:mo U Ordered Demo U Renovation U Emergency Renovation U Fire Training 

w. b Asbestos Present? (check one): Illy~ U No 

V. Facility Information 

Owner Name: State of Vermont, DeQartment of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: Montpelier State: VT Zip Code: 05633 

Contact: John Ostrum Telephone: (802 ) 828-5652 Fax: (802) 828-3533 

Removal Contractor Name: Crothers Environmental Group, LLC 

Address: 29 Duncan Road 

City: Morrisville State: Vermont Zip Code: 05661 

Contact: Chris Crothers Telephone: ( 802) 888-1936 Fax: 

Other Ope rotor (demolition/general): TBD 

Address: 

City: State· VT Zip Code: 

Contact: Telephone: (__) Fax: 

VI Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity ofRACM and 
Category I and Category U non-friable ACM: 

Bulk sampled being collected by an accredited asbestos inspector and will be analyzed by a NVLAP accredited laboratory. 

VIl Approximate Amount of Asbestos Materials: 

Non-friable Asbestos Material Non-friable Asbestos Material 
RACM to be Removed to be Removed NOT to be Removed 

Category I Category II Category I Category Il 

Pipes (linear feet) TBD TBD 0 0 

Surface Area (square feet) TBD TBD 0 0 

Facility Components (cubic teet) 0 0 

vm. Scheduled Dates Demolition or Renovation: Start: 07/02/12 Complete: 12/30/12 

IX. Dates for Asbestos Removal (MM/DDIYY) Start: 07/02/12 Complete: 08/30/12 

Days of the Week: Monday Tuesday Wednesday Thur-sday Friday Saturday Sunday 

Hours of Opcrution: 7-6 7-6 7-6 7-6 7-6 7-6 



U.S. EPA NOTWICATION OF DEMOLITION AND RENOVATION 
Page2of 2 

X Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including demolition 
or renovation techniques to be used and description of affected facility components: 

Asbestos-containing materials to be removed. State personnel to begin salvage operations. After ACM removal 
Building will then be demolished utilizing heavy equipment, s uch as an excavator. 

XI. Description of work practices and engineering controls to be used to comply with the requirements, including asbestos 
removal and waste handling emission control procedures: 

Comprehensive procedures In accordance w~h the USEPA Asbestos NESHAP regulation and the Vermont Regulations for Asbestos COntrol. This Includes wet removal 
methods, decontamination structure, containment barriers. negative pressure enclosure, proper waste shipment & disposal. post abatement visual inspections and air 
monitoring. 

xn Waste Transporter #l 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

Waste Transporter #2 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

xm. Waste Disposal 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

XIV. Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.) 

1. Attach a copy of the Order to this notice. 

2. Name of Authority Issuing Order: Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (MM/DD/YY): Date Ordered to Begin 

XV. Emergency Renovation (Attach separate sheet with the following infonnation if project is Emergency Renovation.) 

1. Date and Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden. 

XVI Description of procedures to be foUowed in the event that unexpected RACM is found or non-friable ACM becomes 
crumbled, pulverized, or reduced to powder. 

Same as Section X above 

xvn I certify that an individual trained in the provisions ofNESHAP (40 CFR PART 61, SUBPART M) will be on -site during the 
Demolition or Renovation, and evidence that tbe required training has been accomplished by tbis person will be 

af_jiz··~~bmm ... boun 
06/18/12 Chris Crothers - Owner's Consultant 

'- ' Sii,JJlature OTOWner/Operator Date Type or Print Name and Title 

xvm I acknowledge tbe existence of laws prohibiting tbc submission offalse or misleading statements, and I certify that facts 

~41/~<>tio~ tru~ O<<U<a~ and::::: 
Chris Crothers- Owner's Consultant 

- Signature of Owner/Operator Date Type or Print Name and Title 



U.S. EPANOTIFICATIONOFDEMOLITION AND RENOVATION 
Pagel of 2 

Operator Project# CEG888200 I Postmark //f.. ;;p_ I Date Received Notification # 

L Type of Notificat ion (check one): liJ Original U Revised U Canceled 

n Facility Description 

Building Name: Osgood Building 

Address: 103 South Main Street 

City: Waterbury State: Vermont Zip Code: 05671 County: Washington 

Site Location : Waterbury State Complex - 103 South Main Street- Waterbury, Vermont 

Building Size (square feet): 9,500 sq.ft. per floor # of Floors: 4 Age in Years: 80 +/-

Present Use: State Offices Prior Use: State Hospital 

m Type of Operation (check one): liJ Demo U Ordered Demo U Renovation U Emergency Renovation U Fire Training 

IV. Is Asbestos Present? (check one): Iii Yes U No 

v. Facility Information 

Owner Name: State of Vermont, De~artment of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: Montpelier State: VT Zip Code: 05633 

Contact: John Ostrum Telephone: ( 802) 828-5652 Fax: (802) 828-3533 

Removal Contr actor Name: Crothers Environmental Group, LLC 

Address: 29 Duncan Road 

City: Morrisville State: Vermont Zip Code: 05661 

Contact: Chris Crothers Telephone: (802 ) 888-1936 Fax: 

Other Operator (demolition/general): TBD 

Address: 

City: State: VT Zip Code: -
Contact: Telephone: (__) Fax: 

VL Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity ofRACM and 
Category I and Category n non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory. Additional sa mples currently being 
collected. 

vn Approximate Amount of Asbestos Materials: 

Non-friable Asbestos Material Non-friable Asbestos Material 
RACM to be Removed to be Removed NOT to be Removed 

Category I Category II Category I Category II 

Pipes (linear feet) 180 0 0 

Surface Area (square feet) 200 0 0 

Facility Components (cubic feet) 0 0 

vm Scheduled Dates Demolition or Renovation: Start: 07/02/12 Complete: 12/30/12 

IX. Dates for Asbestos Removal (MM/DDIYY) Start: 07/02/12 Complete: 08/30/12 

Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours ofOpemtion: 7-6 7-6 7-6 7-6 7-6 7-6 



U.S. EPA NOTTFICATION OFDEMOLIDON AND RENOVATION 
Page2 of 2 

X Description of planned Demolition or Renovation work to be performed and mcthod(s) to be employed, including <k.'tDol.ition 
or renovation techniques to be used and description of affected facility components: 

Asbestos-containing materials to be removed. Sta te personnel to begin salvage operations. After ACM removal 
Building will then be demolished utilizing heavy equipment, such as an excavator. 

Xl Description of work practices and engineering controls to be used to comply with the rcquiremcnb, including asbestos 
removal and waste handling emission control procedures: 

COmprehensive procedures In accord3nce with lhe USEPA Asbestos NESHAP regulation nnd lhe Vermont Regulations for Asbestos COntrol This indudes wet removal 
methods, deoontamlnntlon structure. containment barriers, negative pressure enclostue. proper waste shipment & disposal. post abatement visual inspections and air 
monitoring. 

XII. Waste Transporter #1 

Name: TBD 

Address: 

City: Stntc: Zip Code: 
Contact: Telephone: ( ) 

Waste Transporter #2 

Name: TBD 

Address: 

City: State: Zip Code: 
Contact Telephone: ( ) 

xm. Waste Disposnl 

Name: TBD 

Address: 

City: Stntc: Zip Code: 

Contact: Telephone: ( ) 

XIV. Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.) 
I. Attach a copy of the Order to this notice. 

2. Name of Autrority lssuing Order: Title: 
3. Authority of Order (Citation of Code): 

4. Date of Order(MMIDDIYY): Date Ordered to Begin 
XV. Emergency Renovation (Attach separate sheet with the following infonnation if project is Emergency Renovation.) 

l. Date and Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 
3. E.'"Planation of how the event caused unsafe conditions or equipment damage or an llJ'Il"CaSSnable financial burden. 

XVL Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes 
crumbled, pulverized, or reduced to powder. 

Same as Section X above 

xvn I certify that an individual trained in tbe provisions ofNESBAP (40 CFR PART 61, SUBPART M) will be on -site during the 
Demolition or Renovation, and evidence that the required training haJ been accomplished by this penon will be 

/$?tf:~b"'m.,uovn 
06/18/12 Chris Crothers - Owner's Consultant 

Signature of Owner/Operator Date Type or Print Name and Title 

xvm I acknowledge the existence of laws prohibiting the submission of false or misleading statements, and I certify that facts 
7""~ - · ·are troe, a<mate, and oomplete 

I~ __,- / 06/18/12 Chris Crothers - Owner's Consultant 
...... Signatu rc!-o1"0wncr/Operator Date Type or Print Name and Title 



U.S. EPA NOTJFICA TION OF DEMOLmON AND RENOVATION 
Page I of 2 

Operator Project# CEG888200 I Posbnark &/lo/11... I Date Rccc1ved Notification # 
I. Type of Notification (check one): 1iJ Original U Revised U Cancelcd 
II Facility Description 
Building Name: 5 Park Row 

Address: 5 Park Row 

City: Waterbury State: Vermont Zip Code: 05671 County: Washington 
Site Location: Waterbury State Complex- 103 South Main Street - Waterbury, Vermont 

Building Size (square feet): 800 sq.ft. #of Floors: 1 plus basement Age in Years: 50+/-

Present Usc: State Offices Prior Use: State Hospital Residence 

m Type of Operation (check one): Iii Demo U Ordered Demo U Renovation U Emergency Renovation U F1rc Training 

IV. Is Asbestos Present? (check one): U Yes UNo 

v. Facility Information 
Owner Name: State of Vermont, Deeartment of Buildings & General Services 
Address: 2 Governor Aiken Avenue, Drawer 33 

City: Montpelier State: VT Zip Code: 05633 
Contact: John Ostrum Telephone: ( 802) 828-5652 Fax: (802) 828-3533 

Removal Contractor Name: TBO if necessa~ 

Address: 

City: State: Zip Code: 
Contact: Telephone· L_) Fax: 
Other Operator (demolition/general): TBD 

Address: 

City: State: VT Zip Code: 
Contact: Telephone: L_) Fax: 

Vl Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity ofRACM and 
Category J and Category ll non-friable ACM: 

Bulk sample collected by an accredited asbestos inspector and being analyzed by a NVLAP accredited laboratory. 

VR Approximate Amount of Asbestos Materials: 

Non-friable Asbestos Material Non-friable Asbestos Material 
RACM to be Removed to be Removed NOT to be Removed 

Category I Category n Category I Category n 
Pipes (linear feet) 

Surface Area (square fe(:t) 

Facility Components (cubic feet) 

vm. &:beduled Dates Demolition or Renovation: Start· 07/02/12 Complete: 12/30/12 

IX. Dates for Asbestos Removal (MMIDDIYY) Start: 07/09/12 Complete: 08/30/12 

Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours ofOpemtion: 7-6 7-6 7-6 7-6 7-6 7-6 



U.S. EPA NOTWICATION OF DEMOLIDON AND RENOVATION 
Page2of 2 

X Description ofpl:mned Demolition or Renovation work to be performed and metbod(s) to be employed, including demolition 
or renovation techniques to be used and description ofaffected facility components: 

State personnel to begin salvage operations. Asbestos to be removed if present. Building will then be demolished 
utilizing heavy equipment, such as an excavator. 

XJ. Description of work practices and enginL-ering controls to be used to comply with the requirements, including asbest()S 
removal and waste handling emission control procedures: 

Comprehensive procedures In accon:lance with the USEPA Asbestos NESHAP regulation and the Vermont Regulations for Asbcst011 Control. This lndudes wet removol 
methods, d econtamlnatlon structure, contairvnent barriers, negacive pressure el'ldosll"e, proper waste shipment & d:sposal, post abatement visual Inspections and air 
monltonng. 

xn Waste Transporter 1#1 

Name: TBD if needed 

Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

Waste Transporter #2 

Name: 

Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

XDl Waste Disposal 

Name: 

Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

XIV. Emergency Demolition (complete Item XIV only if this project is an Emergeocy Demo.) 
l. Attach a copy of the Order to this notice. 

2. Name of Authority {$ruing Order: Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (MM/00/YY): Date Ordered to Begin 

XV. Emergency Renovation (Attach separate sheet wilh 1he following information if projccl is Emergency Renovation.) 
1. Date and Hour of the Emcrgcn:y: 

2. Description of the Sudden, Unexpected Event: 

3. Ex-planation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden. 

XVl Description of procedures to be foUowed in the event tbat unexpected RACM is found or non-friable ACM becomes 
crumbled, pulverized, or reduced to powder. 

Same as Section X above 

xvn. I certify that an individual trained in the provisions of NESHAP (40 CFR PART 61, SUBPART M) wiU be on -site during the 
Demolition or Renovation, and evidence that the required mining bas been accomplished by this person will be 
available during nonnal business houn. 

;d;ftc 06/18/12 Chris Crothers - Owner's Consultant 
Signature of Owner/Operator Date Type or Print Name and Title 

xvm. I acknowledge the existence of laws prohibiting the submission offalse or misleading statements, and I certify that facts Al$£ ~· notffiotion are~·. '""'"''· ond 0::::~ Chris Crothers - Owner's Consultant 
Signature of Owner/Operator Date Type or Print Name and Title 
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U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page I of 2 

Operator Project# CEG888200 J Postmark f(/9/11- J Date Received Notification# 

I. Type of Notification (check one): li] Original 0 Revised U Canceled 

n. Facility Description 

Building Name: Old Laund!}: Building 

Address: 103 South Main Street 

City: Waterbury State: Vermont Zip Code: 05671 County: Washington 

Site Location : Waterbury State Complex- 103 South Main Street - Waterbury, Vermont 

Building Size (square feet): 9,100 sq.ft. #of Floors: 1 Age in Years: 100 +/-

Present Use: State Offices Prior Use: State Hospital Laundry 

m. Type of Operation (check one): Ill Demo U Ordered Demo U Renovation U Emergency Renovation 0 Fire Training 

lV. Is Asbestos Present? (check one): liJ Yes U No 

v. Facility Information 

Owner Name: State of Vermont, De~artment of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: Montpelier State: VT Zip Code: 05633 

Contact: John Ostrum Telephone: ( 802) 828-5652 Fax: (802) 828-3533 

Removal Contractor Name: TBD 

Address: 

City: State: Zip Code: 

Contact Telephone: L__) Fax: 

Other Operator (demolition/general): TBD 

Address: 

City: State: VT Zip Code: 

Contact: Telephone: L__) Fax: 

VI. Procedure, including analytical methods, employed to detect tbe prT.Sence of and to estimate tbe quantity of RACM and 

Category I and Category 11 non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory 

vn. Approximate Amount of Asbestos Materials: 

Non-friable Asbestos Material Non-friable Asbestos Material 

RACM to be Removed to be Removed NOT to be Removed 

Category I Category II Category l Category II 

Pipes (linear feet) 60 

Surface Area (square feet) 

Facility Components (cubic feet) 

VIII. Scheduled Dates Demolition or Renovation: Start: 08/23/12 Complete: 12/30/12 

IX Dates for Asbestos Removal (MM!DD!YY) Start 07/16/12 Complete: 08/30/12 

Days of the Week: Monday Tuesday Wednesday Thursday ~riday Saturday SWlday 

Hours of Operation: 7-6 7-6 7-6 7-6 7-6 7-6 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Puge 2 of 2 

X. Description of planned Demolition or Renovation work to be performed aad method(s) to be employed, including demolition 

C)r renovation techniques to be used and description of affected facility components: 

Asbestos-containing materials to be removed. State personnel to begin salvage operations. Building will then be 

demolished utilizing heavy equipment, such as an excavator (after all ACM has been properly removed). 

XI. Description of work practices and engineering controls to be used to comply with the requirements, including asbestos 

removal aod waste handling emission control procedures: 

Comprehensive procedures in accordance with the USEPA Asbestos NESHAP regulation and the Vermont Regulations for Asbestos Control. This includes wet removal 

methods, decontamination structure, containment barriers, negative pressure enclosure. proper waste shipment & disposal, and post abatement visual inspections 

XII. Waste Traosporter #J 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

Waste Transporte.r #2 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

xm. Waste Disposal 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

XIV. Emergency Demolition (complete Hem XIV only if this project is an Emergency Demo.) 

I. Attach a copy of the Order to this notice. 

2. Name of Authority Issuing Order: Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (MM/DD/YY): Date Ordered to Begin 

XV. Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) 

I. Date and Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden. 

XVI. Description of procedures to be followed in tbe event that unexpected RACM is found or non-friable ACM becomes 

crumbled, pulverized, or reduced to powder. 

Same as Section X above 

xvn. I certify that an individual trained in the provisions ofNESHAP (40 CFR PART 61, SUBPART M) will be on -site during the 

Demolition or Renovation, and evidence that the required training has been accomplished by this person will be 

available during normal business hours. 

~-v 06/19/12 Chris Crothers - Owner's Consultant 

Signature of Owner/Operator Date Type or Print Name and Title 

XVIU. I acknowledge the existence oflaws prohibiting the submission offalse or misleading statements, and I certify that facts 

~ta<d;, thts notifi<>tfu• are '"''• a<mrat<, and oomplde 

b .;: ) 06/19/12 Chris Crothers - Owner's Consultant 

Signature of Owner/Operator Date Type or Print Name and Title 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 1 or2 

Operator Project# CEG888200 I Postmark 6//9//1 I Date Received Notification # 

I. Type of Notification (check one): 1iJ Original 0 Revised U Canceled 

11. Facility Description 

Building Name: Miantenace Building 

Address: 1 03 South Main Street 

City: Waterbury State: Vermont Zip Code: 05671 County: Washington 

Site Location : Waterbury State Complex - 103 South Main Street - Waterbury, Vermont 

Building Size (square feet): 8000 sq.ft. per floor # of Floors: 1 Age in Years: 95 +/-

Present Use: State Maintenance Offices & Garage Prior Use: State Hospital Maintenance Building 

Ill. Type of Operation (check one): bLJ Demo U Ordered Demo U Renovation U Emergency Renovation U Fire Training 

IV. Is Asbestos Present? (check one): 1iJ Yes UNo 

v. Facility Information 

Owner Name: State of Vermont, DeEartment of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: Montpelier State: VT Zip Code: 05633 

Contact: John Ostrum Telephone: ( 802 ) 828-5652 Fax: (802) 828-3533 

Removal Contractor Name: Crothers Environmental Group, LLC 

Address: 29 Duncan Road 

City: Morrisville State: Vermont Zip Code: 05661 

Contact: Chris Crothers Telephone: ( 802) 888-1936 Fax: 

Other Operator (demolition/general): TBD 

Address: 

City: State: VT Zip Code: 

Contact: Telephone: (___) Fax: 

Vl. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM and 

Category I and Category n non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory 

VII. Approximate Amount of Asbestos Materials: 

Non-friable Asbestos Material Non-friable Asbestos Material 
RACM to be Removed to be Removed NOT to be Removed 

Category I Category II Category 1 Category II 

Pipes (linear feet) 30 (underground) 

Surface Area (square feet) 

Facility Components (cubic feet) 

vm. Scheduled Dates Demolition or Renovation: Start: 07/03/12 Complete: 12/30/12 

IX. Dates for Asbestos Removal (MM/DDIYY) Start: 07/03/12 Complete: 08/30/12 

Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours of Operation: 7-6 7-6 7-6 7-6 7-6 7-6 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 2 of 2 

X. Description of planned Demolition or Renovation work to be perfonned and method(s) to be employed, including demolition 
or renovation te<:hniques to be used and description of affected facility components: 

Asbestos-containing materials to be removed. State personnel to begin salvage operations. Building will then be 
demolished utilizing heavy equipment, such as an excavator (after all ACM has been properly removed). 

XI. Description of work practices and engineering controls to be used to comply with the requirements, including asbestos 
removal and waste handling emission control procedures: 

Comprehensive procedures in accordance with the USEPA Asbestos NESHAP regulation and the Vermont Regulations for Asbestos COntrol. This includes wet removal 
methods, decontamination structure, containment barriers. negative pressure enclosure, proper waste shipment & disposal, post abatement visual Inspections and air 
monitoring where required. 

XII. Waste Transporter #l 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact Telephone: ( ) 

Waste Transporter #2 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

XIII. Waste Disposal 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

XIV. Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.) 

1. Attach a copy of the Order to this notice. 

2. Name of Authority Issuing Order: Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (MM/00/YY): Date Ordered to Begin 

XV. Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) 

1. Date and Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable fmancial burden. 

XVI. Description of procedures to be foUowed in the event that unexpected RACM is found or non-friable ACM becomes 
crumbled, pulverized, or reduced to powder. 

Same as Section X above 

xvn. I certify that an individual trained in the provisions ofNESHAP (40 CFR PART 61, SUBPART M) will be on -site during the 
Demolition or Renovation, and evidence that the required training has been accomplished by this person wiU be 

/~~alb-..sboun. 
06/19/12 Chris Crothers - Owner's Consultant 

Signature of Owner/Operator Date Type or Print Name and Title 

xvm. I acknowledge the existence of laws prohibiting the submission of false or misleading statements, and I certify that facts 

~~ notificotion are tru<, atta.ate, and <Ompl"" 

06/19/12 Chris Crothers - Owner's Consultant 
...... 

Signature of Owner/Operator Date Type or Print Name and Title 



U.S. EPA NOTIFICATION OF DEMOLIDON AND RENOVATION 
Page I of 2 

Operator Project# CEG888200 I Posbnurk 6 /!Cf/12 I Date Received Notification # 

1 Type of Notification (check one): liJ Original U Reviscd U Canceled 

n Facility Description 

Building Name: Dale Building 

Address: 103 South Main Street 

City: Waterbury State: Vermont Zip Code: 05671 County: Washington 

Site Location : Waterbury State Complex - 103 South Main Street- Waterbury, Vermont 

Building Size (square feet): 9,500 sq .ft. per floor # of Floors: 4 Age in Years: 80 +/-

Present Use: State Offices Prior Usc: State Hoseital 

m Type of Operation (check one): ti]J:lt:mo U Ordered Demo U Renovation U Emergency Renovation U Fire Training 

IV. Is Asbestos Present? (check one): ~Yes U No 

v. Facility Information 

Owner Name: State of Vermont, Deeartment of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: Montpelier State: VT Zip Code: 05633 

Contact: John Ostrum Telephone: (802) 828-5652 Fax: (802) 828-3533 

Removal Contractor Name: Crothers Environmental Group, LLC 

Address: 29 Duncan Road 

City: Morrisville State: Vermont Zip Code: 05661 

Contact: Chris Crothers Telephone: (802)888-1936 Fax: 

Other Operator (demolition/genernl): TBD 

Address: 

City: State: VT Zip Code: 

Contact: Telephone: (___) Fa'<: 

Vl Procedure, including analytical methods, employed to detect tbe presence of and to estimate the quantity ofRACM and 

Category I and Category ll non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory 

Vll Approximate Amount of Asbestos Materials: 

Non-friable Asbestos Material Noo-friable Asbestos Material 

RACM to be Removed to be Removed NOT to be Removed 

Category I Category II Category I Category l1 

Pipes (linear feet) 200 8000 

Surface Area (square feet) 

Facility Components (cubic feet) 

vm Scheduled Dates Demolition or Renovatio·n: Start· 07/03/12 Complete: 12/30/12 

IX. Dates for Asbestos Removal (MM/DD/YY) Start· 07/03/12 Complete: 08/30/12 

Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours of Operation: 7-6 7-6 7-6 7-6 7-6 7-6 



U.S. EPA NOTIFICATION OF DEMOLmON AND RENOVATION 
Page2 of 2 

lx. Description of planned Demolition or Renovation work to be performed and mdbod(s) to be employed, including demolition 

or renovation techniques to be used and description of affected facility components: 

Asbestos-containing materials to be removed. State personnel to begin salvage opera tions. Building will then be 

demolished utilizing heavy equipment, such as an excavator (after all ACM has been properly removed). 

XJ. Description of work practices and cnginctlring controls to be used to comply with the requirements, including asbestos 

removal and waste handling emission control procedures: 
Comprehensive procedures In accordance wfth the USEPA Asbestos NESHAP rcgulatJon and the Vermont Regulations fOf Asbestos Control. This Includes wet removal 

methods. decontamination structure, c:cnlal~t barTters, negative pressure enclosure, proper waste shipment & d isposal, post abatement visU<II inspedlons and a ir 
monitoring where required. 

xn. Waste Transporter #I 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

Waste Transporter #2 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

Xll1 Waste Disposal 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

XIV. Emergency Demolition (complete Item XIV only if this project is an Emerg~y Demo.) 

1. Attach a copy of the Order to this notice. 

2. Name of Autlx>rity Issuing Order: Title: 

3. Authority of Order (Citation of Code): 

4. Date ofOrder(MMIDDfYY): Dale Ordered to Begin 

XV. Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) 

1. Date and Hour of the Emergency: 

2. Description of the Sudden Unc\.-pected Event: 

3. Ex']Jlanation of how the event caused unsafe conditions or equipment damage or an tmrcasonable financial burden. 

XVI Description of procedures to be followed in the event tbat unexpected RACM is found or non-friable ACM becomes 

crumbled, pulverized, or reduced to powder. 

Same as Section X above 

XV D. I certify that an individual trained in the provisions ofNESHAP (40 CFR PART 61, SUBPART M) will be on -site during the 

Demolition or Renovation, and evidence that the required training has been accomplished by this person will be 

~Y«~;.,ho•n. 
06/19/12 Chris Crothers - Owner's Consultant 

Signature of Owner/Operator Date Type or Print Name and Title 

xvm I acknowledge tbe existence oflaws prohibiting tbc submission offalse or misleading statements, and I certify that facts 

~-f::<n1lfiffatioo are hu~ otta.ale, ood <omplde 

Chris Crothers - Owner's Consu ltant v 06/19/12 

Signature of Owner/Operator Date Type or Print Name and Title 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page I of 2 

Operator Project # CEG888200 I Postmark · /~!It I Date Received Notification # 

I. Type of Notification (check one): liJ Original 0Reviscd 0 Canceled 

D. Facility Description 

Building Name: Center Core 

Address: 103 South Main Street 

City: Waterbury State: Vermont Zip Code: 05671 County: Washington 

Site Location: Waterbury State Complex- 103 South Main Street- Waterbury, Vermont 

Building Size (square feet): 59,000 sq.ft. # of Floors: 2 Age in Years: 108 +/-

Present Use: Offices, Kitchen and Gymnasium Prior Use: State Hospital Kitchen & Gymnasium 

Ill. Type of Operation (check one): U Demo U Ordered Demo U Renovation U Emergency Renovation 0 Fire Training 

IV. Is Asbestos Present? (check one): liJ Yes UNo 

v. Facility Information 

Owner Name: State of Vermont, Deeartment of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: Montpelier State: VT Zip Code: 05633 

Contact: John Ostrum Telephone: (802 ) 828-5652 Fax: (802) 828-3533 

Removal Contractor Name: Crothers Environmental Group, LLC 

Address: 29 Duncan Road 

City: Morrisville State: VT Zip Code: 05661 

Contact Telephone: (_) Fax: 

Other Operator (demolition/general): TBD 

Address: 

City: State: VT Zip Code: 

Contact: Telephone: (_) Fax: 

VI. Procedure, including analytical methods, employed to detect tbe presence of and to estimate the quantity of RACM and 

Category I and Category II non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory 

VII. Approximate Amount of Asbestos Materials: 

Non-friable Asbestos Material Non-friable Asbestos Material 

RACM to be Removed to be Removed NOT to be Removed 

Category I Category II Category I Category II 

Pipes (linear feet) 150 

Surface Area (square feet) 2000 

Facility Components (cubic feet) 

vm. Scheduled Dates Demolition or Renovation: Start: 07/03/12 Complete: 12/30/12 

IX. Dates for Asbestos Removal (MM/DDIYY) Start: 07/03/12 Complete: 08/30/12 

Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours of Operation: 7-6 7-f> 7-6 7-6 7-6 7-6 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 2 of 2 

X. Description or planned Demolition or Renovation work to be perfonned and method(s) to be employed, including demolition 

or renovation techniques to be used and description or affected facility components: 

Asbestos-containing materials to be removed. State personnel to begin salvage operations. Building will then be 

demolished utilizing heavy equipment, such as an excavator (after all ACM has been property removed). 

XI. Description of work practices and engineering controls to be used to comply witb tbe requirements, including asbestos 

removal and waste handling emission control procedures: 

Comprehensive procedures In accordanoe with the USEPA Asbestos NESHAP regulation and the Vermont Regulations for Asbestos Control. This includes wet removal 

methods, decontamination structure, containment barriers, negative pressure enclosure, proper waste shipment.& disposal, post abatement visual inspections and air 

monitoring. 

XU. Waste Transporter #1 

Name: TBD 

Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

Waste Transporter #2 

Name: TBD 

Address: ------------------------------------------------------------------------------i 
City: State: Zip Code: 

Contact: Telephone: ( 

XID. Waste Disposal 

Name: TBD 
Address: ------------------------------------------------------------------------------i 
City: State: Zip Code: 

Contact: Telephone: ( ) 

XlV. Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.) 

1. Attach a copy of the Order to this notice. 

2. Name of Authority Issuing Order: Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (MM/DD/YY): Date Ordered to Begin 

XV. Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) 

1. Date and Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden. 

XVI. Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes 

crumbled, pulverized, or reduced to powder. 

Same as Section X above 

xvn. 

XVIll. 

I certify that an individual trained in the provisions or NESHAP (40 CFR PART 61, SUBPART M) will be on -site during the 

Demolition or Renovation, and evidence that the required training bas been accomplished by this person will be 

~~b~~t~~b~ hours. 

/ ~ (£ y{_.,( A ) 06/19/12 Chris Crothers- Owner's Consultant 
/ Signature of OWner/Operator Date Type or Print Name and Title 

I acknowledge tbe existence oflaws prohibiting the submission offalse or misleading statements, and l certify that facts 

;smtained in this notification are true, accurate, and complete. 

~wnu/Opento• 0611~:! Chris Crothers - Owner's Consultant 

Type or Print Name and Title 



U.S. EPA NOTIFTCATION OF DEMOLIDON AND RENOVATION 
Pagel of 2 

Operator Project# CEG888200 I Postmark t/19/12.. I Date Received Notification# 

l Type of Notification (check one): l.ll Original URcvised U Canceled 

II. Facility Description 

Building Name: Building 10 South 

Address: 103 South Main Street 

City: Waterbury State: Vermont Zip Code: 05671 County: Washington 

Site Location : Waterbury State Complex - 103 South Main Street - Waterbury, Vermont 

Building Size (square feet): 5,200 sq.ft. per floor #of Floors: 3 Age in Years: 80 +/-

Present Use: Offices and maintenance storage Prior Use: State Hospital 

m Type of Operation (check one): blJ ncmo U Ordered Demo U Renovation U Emergency Renovation U Fire Training 

IV. Is Asbestos Present? (check one): 1iJ Yes U No 

v. Facility Information 

Owner Name: State of Vermont, Oe~artment of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: Montpelier State: VT Zip Code: 05633 

Contact: John Ostrum Telephone: ( 802 ) 828-5652 Fa.x: (802) 828-3533 

Removal Contractor Name: Crothers Environmental Group, LLC 

Address: 29 Duncan Road 

City: Morrisville State: Vermont Zip Code: 05661 

Contact: Chris Crothers Telephone: (802)888-1936 Fax: 

Other Operator (demolition/general): TBD 

Address: 

City: State: VT Zip Code: 

Contact: Telephone: (___) Fax: 

Vl Procedure, including analytical methods, e mployed to detect the presence of and to estimate the quantity ofRACM and 

Category I and Category n non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory 

vn. Approximate Amount of Asbestos Materials: 

Non-friable Asbestos Material Non-friable Asbestos Material 

RACM to be Removed to be Removed NOT to be Removed 

Category I Category n Category I Category II 

Pipes (linear feet) 200 

Surface Area (square feet) 22,000 

Facility Components (cubic feet) 

vm Scheduled Dates Demolition or Renovation: Start: 07/03/12 Complete: 12/30/12 

IX. Dates for Asbestos Removal (MM/DDIYY) Start: 07/03/12 Complete: 08/30112 

Days of the Week: Mond:ty Tuesday Wednesday Thursday rriooy Saturday S1mday 

Hours of Operation: 7-6 7-6 7-6 7-6 7-6 7-6 



U.S. EPA NOTIFICATION OF DEMOLffiON AND RENOVATION 
Page2 of 2 

IX Description of planned Demolition or Renovation work to be performed and method(s) to be employed, incJuding demolition 

or renovation techniques to be used and description of affected facility components: 

Asbestos-containing materials to be removed. State personnel to begin salvage operations. Building will then be 

demolished utilizing heavy equipment, such as an excavator (after all ACM has been properly removed). 

XL Description of work 1>ractices and engineering controls to be used to comply ·with the requirements, including asbestos 

removal and waste handling emission control procedures: 

Comprehensive procedures in accordance with the USEPA Asbestos NESHAP regulatlon and the Vermont Regulations for Asbestos Control. This includes wet removal 

methods, decontamination structure. containment ban1ers, negative pressure enclosl.-e, proper waste shipment & disposal, post abatement visual inspections and air 

monitoring where required. 

xn. Waste Transporter #I 

Name: TBD 

Address: 

City: State: Zip Code: 

~ntact: Telephone: ( ) 

Waste Transporter #2 

Name: TBD 

Address: 

City: State: Zip Code: 

~ntact: Telephone: ( ) 

xm. Waste Disposal 

Name: TBD 

Address: 

City: State: Zip Code: 

Contact Telephone: ( ) 

XIV. Emergency Demolition (complete Item XIV only if this project is an Emcrgeocy Demo.) 

1. Attach a copy of the Order to this notice. 

2. Name of Authority Issuing Order: Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (.Ml'v1/DDIYY): Date Ordered to Begin 

XV. Emergency Renovation (Attach separutc sheet with the following infom1ation if project is Emergency Renovation.) 

1. Date and Hour of the Emergcocy: 

2. Description of the Sudden, Unexpected E"cnt· 

3. E>-1>lanation of bow the event caused unsafe conditions or equipment damage or an unreasonable fmancial burden. 

XVI Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes 

crumbled, pulverized, or reduced to powder. 

Same as Section X above 

xvn. I certify that an individual trained in the provisions ofNESHAP (40 CFRPART61, SUBPART M) will be on -site during the 

Demolition or Renovation, and evidence that the required training bas been accomplished by this person will be 

~riognonnol • .,...., bonn. 

06/19/12 Chris Crothers - Owner's Consultant / --z ~ 
Signature of Owner/Operator Date Type or Print Name and Title 

xvm I acknowledge the existence of laws pro hi biting the submission offalse or misleading statements, and I certify that facts 

~m~lbls notifi<aOOn aft lru~ ""'"""· ond oompl•"' 

, ~a c. --.,.) 06/19/12 Chris Crothers- Owner's Consultant 

Signature of Owner/Operator Date Type or Print Name and Title 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page I of 2 

Operator Project #CEG888200 I Postmark /.//?/(;1 J Date Received Notification # 

I. Type of Notification (check one): bll Original U Reviscd UCanceled 

II. Facility Description 

Building Name: "B" Building {AKA former State Hospital Building} 

Address: 1 03 South Main Street 

City: Waterbury State: Vermont Zip Code: 05671 County: Washington 

Site Location: Waterbury State Complex- 103 South Main Street- Waterbury, Vermont 

Building Size {square feet): 6000 sq.ft. per floor # of Floors: 3 Age in Years: 95 +/-

Present Use: State Maintenance Offices & Garage Prior Usc: State Hospital Maintenance Building 

Ill. Type of Operation (check one): liJ Demo U Ordered Demo U Renovation U Emergency Renovation U Fire Training 

rv. Is Asbestos Present? (check one): 1iJ Yes U No 

V. Facility Information 

Owner Name: State of Vermont, De~artment of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: Montpelier State: VT Zip Code: 05633 

Contact: John Ostrum Telephone: ( 802) 828-5652 Fax: (802) 828-3533 

Removal Contractor Name: Crothers Environmental Group, LLC 

Address: 29 Duncan Road 

City: Morrisville State: Vermont Zip Code: 05661 

Contact Chris Crothers Telephone: ( 802) 888-1936 Fax: 

Other Operator (demolition/general): TBD 

Address: 

City: State: VT Zip Code: 

Contact: Telephone: L._) Fax: 

VI. Procedure, including analytical methods, employed to detect tbe presence of and to estimate tbe quantity ofRACM and 

Category I and Category TI non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVI.AP accredited laboratory. Additional samples currently being 

collected. 

vn. Approximate Amount of Asbestos Materials: 

Non-friable Asbestos Material Non-friable Asbestos Material 

RACM to be Removed to be Removed NOT to be Removed 

Category J Category IJ Category I Category U 

Pipes (linear feet) 200 

Surface Area (square feet) 

Facility Components (cubic feet) 

VIII. Scheduled Dates Demolition or Renovation: Start 07/03/12 Complete: 12/30/12 

IX. Dates for Asbestos Removal (MMIDDIYY) Start: 07/03/12 Complete: 08/30/12 

Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours cf Operation: 7-6 7--6 7-6 7-6 7-6 7-6 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 2 of 2 

X. Description of planned Demolition or Renovation work to be performed and method(s) to be employed, including demolition 
or renovation techniques to be used and description of affected facility components: 

Asbestos-containing materials to be removed. State personnel to begin salvage operations. Building will then be 
demolished utilizing heavy equipment, such as an excavator (after all ACM has been properly removed). 

XI. Description of work practices and engineering controls to be used to comply with the requirements, including asbestos 
removal and waste handling emission control procedures: 

Comprehensive procedures in accordance with the USEPA Asbestos NESHAP regulation and the Vermont Regulations for Asbestos Control. This includes wet removal 
methods, decontamination structure, containment barriers, negative pressure enclosure, proper waste shipment & disposal, post abatement visual inspections and air 
monitoring where required. 

XII. Waste Transporter #1 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

Waste Transporter #2 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

xm. Waste Disposal 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

XIV. Emergency Demolition (complete Item XJV only if this project is an Emergency Demo.) 
]. Attach a copy of the Order to this notice. 

2. Name of Authority Issuing Order: Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (MMIDD/YY): Date Ordered to Begin 

XV. Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) 

l. Date and Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden. 

XVI. Description of procedures to be followed in the event that unexpected RACM is found or non-friable ACM becomes 
crumbled, pulverized, or reduced to powder. 

Same as Section X above 

xvn. I certify that an ind.ividual trained in the provisions of NESHAP (40 CFR PART 61, SUBPART M) will be on -site during the 
Demolition or Renovation, and evidence that the required training bas been accomplished by this person will be 

f 

~riog nonoal........., boon. 

.~ ./ ) 06/19/12 Chris Crothers - Owner's Consultant 
..,. 

SignatUre of 9wiier/Operator Date Type or Print Name and Title 

XVIII. I acknowledge the existence of laws prohibiting the submission of false or misleading statements, and l certify that facts 2= m ··~n-lion mlru~ • .,.,. ..... and <Omplde. 

Chris Crothers - Owner's Consultant ~<(......., 2 06/19/12 
l / -- Signature of Owner/Operator Date Type or Print Name and Title 
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U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page I of 2 

Operator Project # CEG888200 I Postmark /:V '" I Date Received Notification # 

I. Type of Notification (check one): 6l.l Original 0 Revised UCanceled 

u. Facility Description 

Building Name: Sewin9 Building 

Address: 1 03 South Main Street 

City: Waterbury State: Vermont Zip Code: 05671 County: Washington 

Site Location: Waterbury State Complex- 103 South Main Street- Waterbury, Vermont 

Building Size (square feet): 2400 sq.ft. per floor # of Floors: 2 Age in Years: 80 +/-

Present Use: State Offices Prior Use: State Hospital 

Ill. Type of Operation (check one): [i] Demo 0 Ordered Demo U Renovation U Emergency Renovation U Fire Training 

IV. Is Asbestos Present? (check one): 1£] Yes UNo 

v. Facility Information 

Owner Name: State of Vermont, De~artment of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

C ity: Montpelier State: VT Zip Code: 05633 

Contact: John Ostrum Telephone: (802 ) 828-5652 Fax: (802) 828-3533 

Removal Contractor Name: 

Address: 

City: State: Zip Code: 

Contact Telephone: L._) Fax: 

Other Operator (demolition/general): TBD 

Address: 

City: State: Zip Code: 

Contact: Telephone: L._) Fax: 

VI. PTocedure, including analytical methods, employed to detect tbe presence of and to estimate the quantity of RACM and 

Category I and Category TT non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory 

VD. Approximate Amount of Asbestos Materials: 

Non-friable Asbestos Material Non-friable Asbestos Material 

RACM to be Removed to be Removed NOT to be Removed 

Category I Category U Category I Category II 

Pipes (linear feet) 100 

Surface Area (square feet) 

Facility Components (cubic feet) 

vm. Scbeduled Dates Demolition or Renovation: Start: 07/09/12 Complete: 12/30/12 

IX Dates for Asbestos Removal (MM/DDNY) Start: 07/09/12 Complete: 08/30/12 

Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours of Operation: 7-6 7-6 7-6 7-6 7-6 7-6 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page2 of 2 

X. Description of planned Demolition or Renovation work to be perfonned and method(s) to be employed, including demolition 
or renovation techniques to be used and description of affected facility components: 

Asbestos-containing materials to be removed. State personnel to begin salvage operations. Building will then be 
demolished utilizing heavy equipment, such as an excavator (after all ACM has been properly removed). 

XI. Desc.ription of work practices and engineering controls to be used to comply with the requirements, inc.luding asbestos 
removal and waste handJjng emission control procedures: 

Comprehensive procedures In accordance with the US EPA Asbestos NESHAP regulation and the Vermont Regulations for Asbestos Control. This includes wet removal 
methods, decontamination structure, containment barriers, negative pressure enclosure, proper waste shipn1(lnt & disposal, post abatement visual inspections and air 
monitoring where required. 

xn. Waste Transporter #J 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

Waste TranSJIOrter #2 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

X:Ol Waste Disposal 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

XIV. Emergency Demolition (complete Hem XIV only if this project is an Emergency Demo.) 

I. Attach a copy of the Order to this notice. 

2. Name of Authority Issuing Order: Title: 

3. Authority of Order (Citation of Code): 

4. Date of Order (MMIDD/YY): Date Ordered to Begin 

XV. Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) 

J. Date lmd Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden. 

XVI. Description of procedures to be foUowed in the event that unexpected RACM is found or non-friable ACM becomes 
crumbled, pulverized, or reduced to powder. 

Same as Section X above 

xvn. I certify that an individual trained in the provisions of NESHAP (40 CFR PART 61, SUBPART M) will be on -site during the 

Demolition or Renovation, and evidence that the required training bas been accomplished by this person will be 
available during nonnal business hours. 

~heS -- 06/22/12 Chris Crothers - Owner's Consultant 

S1gna tu re of Owner/Operator Date Type or Print Name and Title 

XVUJ. I acknowledge the existence of laws prohibiting the submission offalse or misleading statements, and I certify that facts 

r£~-;<>tioo a<e ~~ a«arat•, aod ;:::: 
Chris Crothers - Owner's Consultant 

Signature of Owner/Operator Date Type or Print Name and Title 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page I of 2 

Operator Project # CEG888200 I Postmark 6 ~l'J./ 17 I Date Received Notification# 

1. Type of Notification (check one): '[ij Original 0 Reviscd 0 Canceled 

ll. Facility Description 

Building Name: Old Storehouse {a.k.a. VT State Hos~ital Admissions Building) 

Address: 103 South Main Street 

City: Waterbury State: Vermont Zip Code: 05671 County: Washington 

Site Location : Waterbury State Complex - 103 South Main Street - Waterbury, Vermont 

Building Size (square feet): 3,300 sq. ft. per floor # of Floors: 2 Age in Years: 90 +/-

Present Use: State Offices Prior Use: State Hospital Admissions 

Ill Type of Operation (check one): blJ Demo U Ordered Demo U Renovation U Emergency Renovation U Fire Training 

TV. Is Asbestos Present? (check one): !iJ Yes 0No 

v. Facility Information 

Owner Name: State of Vermont, Deeartment of Buildings & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: Montpelier State: VT Zip Code: 05633 

Contact: John Ostrum Telephone: (802) 828-5652 Fax: (802) 828-3533 

Removal Contractor Name: TBD 

Address: 

City: State: Zip Code: 

Contact: Telephone: L_) Fax: 

Other Operator (demolition/general): TBD 

Address: 

City: State: VT Zip Code: 

Contact: Telephone: L_) Fax: 

VI. Procedure, including analytical methods, employed to detect the presence of and to estimate the quantity of RACM and 

Category I and Category II non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory 

VII. Approximate Amount of Asbestos Materials: 

Non-friable Asbestos Material Non-friable Asbestos Material 

RACM to be Removed to be Removed NOT to be Removed 

Category I Category II Category I Category II 

Pipes ( linear feet) 

Surface Area (square feet) 3000 

Facility Components (cubic feet) 

VIII. Scheduled Dates Demolition or Renovation: Start: 07/09/12 Complete: 12/30/12 

IX. Dates for Asbestos Removal (MM/DDIYY) Start: 07/09/12 Complete: 08/30/12 

Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours of Operation: 7-6 7-6 7-6 7-6 7-6 7-6 



U.S. EPA NOTIFICATION OF DEMOLITION AND RENOVATION 
Page 2 of 2 

X. Description of planned Demolition or Renovation work toM perfonned and method(s) to be employed, including demolition 

or renovation techniques to be used and description of affected facility components: 

State personnel to begin salvage operations. Asbestos-containing materials to be removed. Building will then be 

demolished utilizing heavy equipment, such as an excavator (after all ACM has been property removed). 

XI. Description of work practices and engineering controls to be used to comply with the requirements, including asbestos 

removal and waste handling emission control procedures: 

Comprehensive prooodures in accordance with the US EPA Asbestos NESHAP regulation and the Vermont Regulations for Asbestos Control. This includes wet removal 

methods, decontamination structure, containment barriers, negative p!'essure enclosure, proper waste shipment & disposal, and post abatement visual inspections 

XII. Waste Transporter #I 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

Waste Transporter #2 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact Telephone: ( ) 

XIII. Waste Disposal 

Name: TBD 
Address: 

City: State: Zip Code: 

Contact: Telephone: ( ) 

xrv. Emergency Demolition (complete Item XIV only if this project is an Emergency Demo.) 

1. Attach a copy of the Order to this notice. 

2. Name of A uthority Issuing Order: Title: 

3. Authority of Order (Citation of Code) : 

4. Date of Order (MM/DDNY): Date Ordered to Begin 

XV. Emergency Renovation (Attach separate sheet with the following information if project is Emergency Renovation.) 

1. Date and Hour of the Emergency: 

2. Description of the Sudden, Unexpected Event: 

3. Explanation of how the event caused unsafe conditions or equipment damage or an unreasonable financial burden. 

XVI. Description of procedures to be followed in the event that unexpected RACM is found or non -friable ACM becomes 

crumbled, pulverized, or reduced to powder. 

Same as Section X above 

XVIL I certify that an individual trained in tbe provisions ofNESIIAP (40 CFR PART 61, SUBPART M) will be on -site during the 

Demolition or Renovation, and evidence that the required training bas been accomplished by this person will be 

~ =~rio~al-iooss houn. 

~c:_) 06/22/12 Chris Crothers- Owner's Consultant 

Signature of Owner/Operator Date Type or Print Name and Title 

XVIII. I acknowledge the existence of laws prohibiting the submission of false or misleading statements, and I certify that facts 

U d"'"it':;b •: tifia ... an Un~ oC<Urat<, ood ;::: 

Chris Crothers - Owner's Consultant 

Signatur~Owner/Operator Date Type or Print Name and Title 
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Operator Project # CEG888200 I Postmark ~/)'1./tJ .. I Date Received Notification # 

J. Type of Notification (check one): D Original ~~evised U Canceled 

n. Facility Description 

Building Name: Old Laund!}: Building 

Address: 103 South Main Street 

City: Waterbury State: Vermont Zip Code: 05671 County : Washington 

Site Location : Waterbury State Complex- 103 South Main Street- Waterbury, Vermont 

Building Size (square feet): 9,100 sq.ft. #of Floors: 1 Age in Years: 100 +/-

Present Use: State Offices Prior Use: State Hospital Laundry 

m. Type of Operation (check one): bll Demo D Ordered Demo U Renovation U Emergency Renovation 0 Fire Training 

IV. Is Asbestos Present? (check one): 1iJ Yes U No 

V. Facility lnfonnation 

Owner Name: State of Vermont, Deeartment of Buildin9s & General Services 

Address: 2 Governor Aiken Avenue, Drawer 33 

City: Montpelier State: VT Zip Code: 05633 

Contact: John Ostrum Telephone: ( 802) 828-5652 Fax: (802) 828-3533 

Removal Contractor Name: TBD 

Address: 

City: State: Zip Code: 

Contact: Telephone: (___) Fax: 

Other Operator (demolition/general): TBD 

Address: 

City: State: VT Zip Code: 

Contact: Telephone: (___) Fax: 

VI. Procedure, including analytical metbods, employed to detect tbe presence of and to estimate the quantity of RACM and 

'Category I and Category II non-friable ACM: 

Bulk sampled collected by accredited asbestos inspector. Analyzed by NVLAP accredited laboratory 

vn. Approximate Amount of Asbestos Materials: 

Non-friable Asbestos Material Non-friable Asbestos Material 

RACM to be Removed to be Removed NOT to be Removed 

Category I Category II Category 1 Category ll 

Pipes (linear feet) ( 1 ) 

Surface Area (square feet) ~a) 
Facility Components (cubic feet) 

vm. Scheduled Dates Demolition or Renovation: Start: 08/23/12 Complete: 12/30/12 

IX. Dates for Asbestos Removal (MM/DDIYY) Start: 07/16/12 Complete: 08/30/12 

Days of the Week: Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Hours of Operation: 7-6 7-6 7-6 7-6 7-6 7-6 


